
only to the physician, but also to those who
are commencing the study of medicine.
The author has a pleasant, genial style, a

plain way of stating facts ami communicat-
ing information which is very agreeable.He evidently has read much, thought a

great deal, and has also been an accurate
observer of human nature. The book is
rightly named Odd Hours, and although it
is not quite equal to its prototype, SparcHours, by John Brown, still it is just such
a book as one likes to read during leisure
moments. It is difficult to say which of
tho essays in this book is the best, as they
are so very difièrent and so well adapted
to the varied moods of a person's mind.
The book is verv neatlv bound, and the pa-
per and type are excellent. J.

The Anatomical Remembrancer, or Com-
plete Pocket Anatomist; containing a Con-
cise Description of the Structure of the
Human Body. Third Edition, with Cor-
rections and Additions. By C. E. Isaacs,
M.D. New York: Wm. Wood & Co.
1871.
Tino outlines of anatomy in small space,and a handy work for the student.

Essentials of the Principles and Practice of
Medicine. A Handbook for Students and
Practitioners. By Henry Hartshorne,A.M., M.D., Professor of Hygiene in
the University of Pennsylvania, &c.
Third Edition. Philadelphia: Henry C.
Lea. 1871.
This little epitome of medical knowledgehas already been noticed by us. It is a

vade mecum of value, including in a short
space most of what is essential in the sci-
ence and practice of medicine. Tho third
edition is well up to the present day in the
Modern methods of treatment and in the
Use of newly discovered drugs.

Medical andSurgical Journal.
Boston: Thursday, October 19, 1871

' 'I"'' PROPOSED LUNATIC HOSPITAL.
The Board of Directors of Public Institu-tions of the city of Boston have placed be-

fore the City Council a statement relatingto new accommodations for the insane, the
poor and the city criminals, a copy of which

we find on our table ; this statement was
drawn up in order to give a general know-
ledge of the subjects under discussion be-
fore the Council : the first topic mentioned
especially concerns medical men.

The Board of Directors, who have for
years carefully studied the wants of our
charitable institutions, review at some

length tho history of insane asylums in our
State and City. Previous to the year 1833,
the only provision for the care of this un-

fortunate class throughout the State was
afforded by the Massachusetts General Hos-
pital, which, in 1818, opened a department
for that purpose, under the title of the
McLean Asylum. In 1833, the State Luna-
tic Hospital at, Worcester was opened. In
1837, Mayor Eliot reported that the city
insane who, previous to that time, had been
accommodated in the public institutions,
should, in common humanity, have, not a

receptacle for their treatment, but B, hospital.
In those early days it was formally de-

clared to be the binding duty and settled
policy of the city to organize and maintain
within its limits a hospital for the insane.
In 1830, the building was completed and
devoted to its use. In 1846, the hospital
was found to be inadequate to tho increas-
ing needs of the community, and its ca-

pacity was doubled. Again, in 1853, it
was filled to'its utmost capacity, and, in his
annual address, Mayor Seavcr approved the
project of erecting a new hospital for the
insane without the city limits. A joint spe-
cial committee of the government, in their
report at that time, made the following
statement:—

" The growth of our city and the excite-
ment in which we live seem rapidly to in-
crease the number of cases of insanity, and
call upon us in the most imperative manner
to provide all tho remedial means in our
power for its amelioration and cure. The
committee cannot but think that any unne-
cessary delay in the prosecution of tho ob-
ject will be an act of cruelty to many de-
serving persons, and they are confident
that any judicious measures that tho citycouncil may adopt to supply the existingpressing want for additional accommoda-
tions for the insane will meet the cordial
approbation of the people of Boston." Tho
same committee, in a subsequent report
upon the location, say, " Boston, which hashuretofure boon first in all its appointments
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for the relief of human suffering, is, in this
particular, far behind many of her sister
cities, and she cannot be just to her high
character and the Christian sentiment of
humanity till she has a first-class hospital
for the insane. The people of Boston have
never failed to approve of the establishment
of any necessary institution for the allevia-
tion of human misery, Such a necessity
now exists, and tho committee commit the
subject to the wise consideration of the city
council, with the hope that the proper pre-
liminary measures may, without unneces-

sary delay, be adopted to accomplish tho
object." At this juncture the State Hos-
pital at Taunton was completed, and a few
years later that at Northampton, and the
State pauper insane were removed to those
institutions, by which movement the city
asylum was relieved of its burden for a
time. In 1861, "the directors addressed
themselves to the duty of supplying the de-
ficiencies that so seriously impaired the
successful working of the hospital. It was
no longer what the citizens of Boston meant
it to be—'a suitable place for live insane,'
which should 'furnish ample accommoda-
tions for this unfortunate (lass.' It was-no

longer worthy of her (Boston's) high cha-
racter and the Christian sentiment of hu-
manity.'" "In the fall of 1861, the venera-
ble Judge Rogers, in a communication to
the Board of Aldermen, used the following
language: 'But some things arc wanting
 which should bo found in a charitable in-
stitution, oven if supported by taxation.
There ought to be sufficient room, of more
convenient construction, more air, and bet-
ter ventilation. Tho rooms are too low,
and flic building needs many comforts and
conveniences which have been introduced
into similar buildings since this was built,
and have now become common. A great
change has taken place in the treatment of
the insane, since the erection of this build-
ing. Less confinement in cells, less per-sonal restraints, more gentle methods of
treatment, and more general liberty. All
these changes make it necessary to have
more room. A building is not economical,
unless it promotes the cure and dismission
of patients in the shortest time ; and thus
more patients are cured at the same ex-

pense. It ought also to produce the curli-
est and greatest improvement, where a per-
fect, cure cannot be obtained. Without
suffi* ¡eut room and an abundance of good
air, how can these effects be produced?''"

Successive Boards of Directors urged
the consideration of the subject on the City

Government each year until 1865, in which
year, having devoted a whole summer to
the examination of localities—more than
one hundred in number—the Board reduced
the number of desirable sites to throe, and,
finally, after receiving tho cooperation of
well-known experts in the care and treat-
ment of the insane, they selected as the
most desirable of all, the estate since known
as the Winthrop Farm, in the town of Win-
throp, five miles from the city. All of these
experts carefully considered the objections
which were raised to the site ; all of them
made up their minds with great delibera-
tion and without consultation ; all of them
understood that their assistance in making
a selection was desired, not their approval
of one already made. Subsequently, a

committee from tho Association of Super-
intendents of Hospitals for the Insane visit-
ed the Winthrop Farm, and made their re-

port. With singular unanimity, all of these
acknowledged experts approved of the site
suggested as a location unusually well
adapted by nature to the requirements of a

hospital for the insane. In brief, the estate
was bonded, and is now the property of the
city ; the City Council made appropriations
to carry out the design ; but in 186!) the
order for the immediato erection of tho
buildings, which passed both branches of
the City Council, failed to receive the May-
or's official sanction.

In this way an abstract has been given
of the history of the project for a new hos-
pital, which the Board of Directors havo
again laid before the City Government, with
a recommendation for renewed action in the
premises. They believe that humanity,
liberality and public spirit alike demand,
what it is certainly the right of the insane
to receive and the duty of the city to pro-
vide, increased and improved hospital ac-
commodations.

In 1869, at the time of tho veto of the
project for the establishment of the asylum
at Winthrop, the views of a number of tho
most respected physicians of Boston was

obtained. The opinion of most of these
gentlemen was adverse to the plan propos-
ed by the Directors and sanctioned by the
medical men interested in the care of ¡u-

i sane patients.
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It is to be presumed that the opinions ex-

pressed by those gentlemen were sincere,
and given only after a personal inspection of
the locality; otherwise, of course, they go
for nothing.

An expert in this specialty, not personal-
. ly interested in the movement, writing to

us within a few weeks, thus gives his views
on the subject :—

" It has not been considered that this
class [tho insane] have legal as well as

moral claims to the best opportunities for
treatment. * * * It is now conceded by
everybody that the present building is unlit
for the care of the insane ; that it cannot
be mado so on its present grounds. The
efficiency of tho hospital is seriously im-
paired by overcrowding, want of ventila-
tion and absence of classification. With-
out exaggeration, the condition of some of
the wards is such as would call for the in-
terference of the State Board of Health, if
it existed outside of a public institution,
and, as for the two or three acres of gar-
den, ono can judge of the facilities for
working and walking they afford to 240 in-
mates of both sexes, of different grades, re-

quiring to be kept distinct, out of doors, as
well as in. If these patients were so many
trees, there would not bo room to set them
out.

" The chief objection offered by the op-
ponents of a new hospital is in respect of
the site at Winthrop. That this location is
preeminently healthy, the history of Bains-
ford, Gallop's and Deer Islands will show
conclusively. The air is pure and bracing ;
the soil dry and porous ; the temperature is
more uniform, by from 5° to 10°, than at
the city, and the spring a fortnight earlier.
It is warmer in winter and cooler in sum-

mer. The winds are strong, but no more
fio than on any hill near Boston, or even at
the present location, which is exposed to
"te full force of the east winds from the
"Water. * * * It is not so high by a hun-
dred foet or more as Winter Hill, Somcr-
villo, which is inhabited by citizens enthu-
siastic for its healthfulncss ; it is no more
exposed than Powder Horn Hill in Chelsea,
which the Cary Improvement Company arc
now selling for permanent residences; nor
is it more difficult of access, while tho soil
is far better. Orchards abound at Win-
throp, and trees arc found on this very farm,where it is said they will not grow.

_
AH tho objections to this site aro super-ficial, and exist rather as personal preju-dices in the minds of the objectors than 'as

matters of fact. The attempt to find a lo-
cation at the Highlands or in Dorchester
was made before Winthrop was thought of.
The latter being away from the path of civic
progress countrywards did not at first at-
tract attention, and for the same reason
seems to some undesirable. In fact, fins is
ono of its advantages. It is simply impos-
sible to find a site in the limits of Suffolk
County so desirable, and to go outside these
limits would be to make the hospital diffi-
cult of access, and to lose that permanent
isolation from troublesome surroundingswhich is a necessity."

A visitor to tho Boston Lunatic Hospital
to-day will find a brick building which can

accommodate, when full, 180 patients ; it
now contains 247. It is situated on a lot of
land with nine feet to spare between its
end wall and tho wall belonging to the
House of Correction on one side, and about
tho same distance from the extensive ma-
rine boiler works of Mi'. Loring on tho
other: between two and three acres of
land, divided into picas, furnish all tho
breathing and exercise space for 247 pa-
tients : dormitories of 15X30 feet con-
tain 18 beds, giving an air-space of some-

thing like 250 cubic feet to each inmate,
and the other rooms are no better ; mania,
melancholia, epilepsy and the other phases
of disordered mind are all treated in tho
same halls, and the patients of these vari-
ous classes are necessarily and constantly
in each other's company. As a consequenco
of the restricted quarters, violent cases are
confined in very small rooms and without
any means of heating or ventilating the
apartments ; no private rooms can bo fur-
nished, or' any means for accommodating
those who can pay their board, cither in
part or whole. Such are some of the fads
which thrust themselves on the notice of
every visitor, and which make it painfully
apparent that tho city needs larger and
more improved accommodations for its in-
sane patients.
MICROSCOPICAL EXAMINATION OF RECENT

DISCHARGES FROM CHOLERA PATIENTS.
In the Petersburg Medical Journal occurs

the result of a series of observations by Dr.
Lösch on the excreta of cholera patients,
from which we make tho following ab-
stract :—
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Certain investigators, in 1866, found a

number of microscopic fungi in the excre-
ment of cholera patients, and believed this
to be the cause of the disease. Their exa-
minations were made, however, after the
excrement had stood some hours.

Lösch made his examinations at the latest
2-3 minutes after the passage of the dis-
charge. The patient was in the asphyxi-
ated period ; there was vomiting, with di-
arrhoea, pain in the abdomen, cramp in
arms and legs ; pulse scarcely perceptible ;
skin of face, hands and feet, cold and bluish.
Tho discharge was liquid, of a dirty white
color, almost without odor. On standing,
two layers separated ; an upper—quite
liquid, turbid, resembling water mixed with
milk ; and a lower—composed of whitish,
semi-transparent flakes and finely granular
masses. The latter consisted of—

1. A great number of oval and short or-

ganisms, of .006 to .008 mmr. in size, huv-
• ing a rapid and irregular motion. Among
these were seen other monads, having a

body, and an outgrowth or tail two or three
times the length of the body and kept in
continual motion. The body conld not bo
clearly defined, as it seemed formed of a

translucent protoplasm, without sharply-
defined contour, and in its rapid motion
was sometimes round, sometimes oval, and
at times elongated. In most of these or-

ganisms was a moderately large, round,
sharply-defined nucleus ; an enveloping sac
or a mouth could not bo seen. This monad
was recognized as Ccrcomonas intestinalis
or a monad resembling that. Their number
was quite large ; with a magnifying power
of 600, 10-15 could bo seen in one field,
and in a small drop of the size of a pin's
head, some hundreds were to be counted.
This same discharge was examined two
hours later, and none of these monads could
be found in motion ; the tail had disap-
peared and the body was formless, angular
and cylindrical ; the nucleus was still visi-
ble, but seemed larger and as if undergo-
ing fatty degeneration ; with stronger pow-
ers it was recognized as an encysted monad.

2. A variety of monads, in very much
smaller numbers than the previous : such
as Monas cropusculum, &c, different vi-

brios, especially Vibriona lineóla and V. un-
dula.

3. A large number of vegetable parasites
in different stages of development ; such as

Micrococcus, partly in tho form of scarcely
recognizable, wandering or immovable bo-
dies, partly in the form of granules, with
distinct outline and clear contents. The
latter were seen scattered singly or in
groups. Beside these, rosary-like Myco-
thrices of varying length, formed of 3-4
and also of 40-50 joints ; the separate joints
were round, oval or cylindrical, with round-
ed ends. Cryptococcus and Oidium wero
only occasionally found. More frequently
large, round cells (.010-.014 mm.), with
double sharply defined outline, were found,
with contents of whitish yellow color and in
tho process of division, lternains of food,
fat and detritus (?) were seen only in small
amount, while cylinder epithelium, pus,
mucus and blood corpuscles were not pre-
sent. The fungi were cultivated and found
to be Pénicillium crustaceum and Mncor
mucedo, which may be found in normal ex-
crement.

Lösch is of opinion that these parasites
may easily be supposed, from their large
numbers, to irritate tho mucous membrane
and cause the destruction of tho intestine
and thus excite the entire cholera process ;
yet it must, be remembered that these para-
sites are found also in ordinary catarrh and
in the ficces of perfectly healthy men. It
may perhaps form only an accidental and
unimportant part of the cholera excrement,
and appear in such large numbers only be-
cause the cholera process is favorable to
their growth.

THE SPHERE, RIGHTS AND OBLIGATIONS OF
MEDICAL EXPERTS.

In an elaborate article under tho above
caption, in the July number of the Journal
of Psychological Medicine, Dr. James J.
O'Dea, of New York, treats of this always
important, but ill-understood subject. We
would like to transcribe the whole of this
interesting paper, but our limits enable us

to furnish only a brief abstract, while wo

warmly recommend to our readers the pe-
rusal of the original article.
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Tho author defines a medical oxpert as
one specially qualified by scientific training
to give opinions on facts having a medical
nature and bearing ; thus excluding, of
courso, all irregular practitioners, and dis-
criminating also between members of the
regular profession, not only as regards spe-
cial fitness, but in tho interests of justice
and of the professional reputation. He would
distinguish, also, between medical witnesses
who testify to general medical facts and
who give opinions based on tho general
principles of medicine, and medical-expert
witnessos who testify to special medical
facts, and whose opinions are based on spe-
cial experience and study.

Expert testimony begins where ordinary
testimony ends. The expert delivers opin-
ions not only on the facts he has himself
observed, but on such as other witnesses
have stated under oath. On this ac-

count, the limitations of his sphere are

strict, and the rules by which he is to bo
guided in giving evidence are well defined
by law and precedent. Some of theso are
as follows :—

" A medical witness is not allowed to ex-

press an opinion on facts requiring no spe-
cial knowledge for their compréhension.
He is not allowed to base an opinion on the
opinion of another expert. His opinionshould be formed on a personal examina-
tion, not on tho report of another physi-cian."

Among tho rights of the medical expert
the author places first that of claiming a

just and reasonable compensation for his
opinions as elicited on the witness-stand.
He disclaims for physicians any mercenary
motive in this respect, and says, on the
contrary, "the ordinary compensation is
not sufficient of itself to tempt any member
of the profession to undergo the slow tor-
ture of a trial and the law's delay»." The
rule is laid down incidentally that the "fee
should be stipulated for before the opinionis given or the cross-examination begins,for, once it is allowed to pass into the rc>
gestœ of the trial without this proviso, the
witness ceases to have any right of property over it."

Again, the witness has a right to th<
courtesy of counsel, and very just criticism!
are made by the author on tho often im

moderate and unfair manner of examination.
The right to require intelligibility in the
questions, asked and the right to use memo-

randa in court arc also discussed.
In alluding to the physician's obligations

with respect to the courts, the writer thinks
the best course to be, obedience to sub-
poenas as in the case of ordinary witnesses.
As exponents of the dignity and advance-
ment of medical science, the medical expert
should bring not only a knowledge of tho
fundamental elements of tho subject in hand,
but also of the most recent ideas. The au-

thor laments the superficial and wholly in-
efficient knowledge of legal medicine pos-
sessed by recent graduates of medical
schools ; attributing this deficiency to tho
lame methods of teaching hitherto adopted,
he finds a remedy for it in a plan for a spe-
cial school of legal medicine, " alive to the,
medico-legal issues of tho day, with its
morgue, its laboratory, its appliances, its
medical and law libraries, its physicians to
teach the fundamental branches of medicine
and its lawyers to expound the elementary
principles of jurisprudence." Ho eloquently
favors a reform in the office of coroner, ar-

guing that the coroner should bo a physi-
cian, and one, too, who is specially trained
and fitted by natural qualifications for tho
position. In view of the embarrassing po-
sition often occupied by physicians on the
witness-stand as experts, and for the sake
of impartiality in their testimony, the sug-
gestion is made that in such cases the wit-
ness be summoned and examined by tho
court; such a system, it is believed, would
relieve the examination of expert witnesses
of many of its notoriously bad features,
and would obviously advance the ends of
justice.

The article closes with an analysis of the
medical expert's obligations in trials for mal-
practice. Most sincerely deprecating such
trials as in tho vast majority of cases insti-
gated by unworthy motives, the author
urges the necessity of the most consummate.
caution in tho expression of opinions in
court and out of it, and forcibly defines tho
responsibilities and the liabilities wbioh aro

peculiar to physicians and especially to
surgeons in their relations with their pa-
tients and their fellows.
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THE SALE OF DIPLOMAS.
We have already taken pleasure in adding

our word in order to secure the discomfit-
ure of certain Bcoundrels in Philadelphia
engaged in the manfacturo and sale of di-
plomas. How such a bogus establishment
as the " University " they represent ever

got an existence it is hard to say ; but cer-

tain it is that during its short existence—
for happily it has at last been crushed—it
succeeded in furnishing diplomas to hun-
dreds of credulous or perhaps designing
persons in our own country and in Europe.

The greatest sufferers by tho fraud have
perhaps been the officers of the University
of Pennsylvania, who, from the similarity
of name, have been mistaken for the " Ame-
rican University of Philadelphia," by which
name the bogus institution was known.
Tho Philadelphia Evening Bulletin publishes
a circular issued by the University of Penn-
sylvania ; we gladly repeat it, and hope
that our foreign exchanges will copy it for
the information of those who have been
misled by tho fraudulent advertisements al-
luded to.

" So wide spread is this contemptible and
now unlawful traffic, that tho officers of the
University of Pennsylvania are fairly per-
secuted with letters of inquiry from Europe
and from this country concerning these ad-
vertisements and applications for the sup-
posed sale of its degrees. Of course, any
one who really knows anything about, that
school knows that it would be as easy to
buy the moon as to buy a degree from the
University of Pennsylvania. But the " Uni-
versity of Philadelphia " so closely resem-
bles it in name that the trick is easily play-
ed ; and tho authorities of tho genuine Uni-
versity of Pennsylvania have at last, in self-
defence, found it necessary to set forth the
following circular as an answer to all appli-cationsforits honorary degrees. The circular
embodies not only tho regulations of the
University, but the law of the Stato of
Pennsylvania, which makes this traffic in
diplomas a misdemeanor, with a penalty of
fine and imprisonment :—

" University op Pennsylvania, Philadel-
phia, September, 1871.—Frequent applica-
tions are made to the authorities of this Uni-
versity by gentlemen who desire to obtain
Honorary Degrees. As these applications
are made in evident ignorance of the rules
which govern the University in conferring

these degrees, as well as the law of tho
State of Pennsylvania on the subject, it has
been thought best to reprint the existingregulations.

[Extract from the Statutes of the University.]
" ' Of lIoNORAitv Degrees in Divinity/, Law,

Arts and Medicine.
" ' 1. These may be conferred either at the

instance of the Faculty, or in pursuance of
a resolution of the Board of Trustees ; but
no such Degree shall be conferred unless
the mandamus ordering the same be signedby two-thirds of the whole number of Trus-
tees, nor unless the candidate shall have
been nominated at the Board three months
previously to taking the question on con-
ferring the degree.

" ' 2. The question on conferring an Hon-
orary Degree shall always be decided byballot, and the candidate must receive a
unanimous vote.'
"An Act to Proiiihit TnE Sale of Academic

Degrees.
"Section 1. Be it enacted by the Senate

and House of Representatives of the Com-
monwealth of Pennsylvania in General As-
sembly met, and it is hereby enacted by the
authority of the same, That it shall not be
lawful for any University, College, or other
institution incorporated under the laws of
this State with power to grant Academic
Degrees, honorary or otherwise, to confer
the same upon any person or persons upon
the payment or promise of payment by any
person in consideration thereof; and any
person knowingly signing a diploma or
other instrument of writing purporting to
confer an Academic Degree when such con-
sideration has been paid or promised to be
paid, shall be guilty of a misdemeanor, and
on conviction thereof be sentenced to pay
a fine not exceeding five hundred dollars,
and to undergo an imprisonment not ex-

ceeding six months, or both, or either, at
the discretion of the court.

Approved May 10th, 1871."

Case of Menstruation in a Woman aged
Sixty-four Years. By Thomas 11, Duruis,M.D., F.K.C.P.S.K., Odessa, Out.—Aberra-
tions of this kind occur occasionally ; theydiffer from those cases of prolonged men-
strual period, which are more frequent, and
which most physicians moot with, and havo
on account of their rarity and peculiar na-
ture a claim to a passing notice.

Even this summer I have attended a wo-
man with menorrhagia, over 56 years of
age, and from statistics we learn that per-
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haps one or two in a hundred may retain
this function up to 50, 60, and even 70
years of ago, the proportion growing less
with the increase of' years.

This lady, however, had ceased to men-
struate between the ages of 45 and 50, and
had no symptoms of any return of the cata-
menia from that time till the period of the
discharge here referred to, March 26th,
1871, she being then about 64 years of age.
She is a ruddy, fleshy woman, with a ten-
dency to vascular fulness, and has always
enjoyed good health, excepting a slight at-
tack of hcmiplcgia of a few months duration,
that occurred to her about three years ago.

At the time of which I am now writing,
she had boon visiting a neighbor, who was
about dying from pulmonary consumption,
and wdio died while she was present, rather
more suddenly than had been looked for.
This occurrence startled her somewhat, and
after going home, sho was the same day
taken with her "turns" as she expressed
it, " as naturally as she had ever been in
her life." Sho menstruated for three or
lour days, and the discharge ceased as natu-
rally as it began. Her husband came to
me in considerable alarm, and I, supposingit to be from fright, assured him there was
no danger. Since then 1 have investigatedtho case more fully, and havo found no
trace of organic disease, no leucorrhooa, and
no abnormal feelings or manifestations of
the organs of generation. This uncommon
phenomenon resulted, no doubt, from the
sudden shock of her nervous system, cou-

pled with her very full habit of body, and
the weakness of the coats of the capillary
vessels of the uterus ; the same connection
of circumstances which acting on the brain,
bad produced the hemiplegia from which
she had previously suffered.

I saw her on the 9th inst., and up to this
time she had had no signs of any return of
the catamenia.— Canada Lancet.

Ii'ecac in Dysentery.—The employmentof this drug in the treatment of dysenteryfinds an enthusiastic advocate in Dr. W. C.
Maclean, of the Royal Victoria Hospital,Netley. In a letter to the Lancet he con-
demns, in positive terms, the plan of treat-
ment pursued by Dr. Wibel and others atthe Bavarian Field Hospital, near Nancy,during the late war—viz., opium, tannio
acid, morphia, calomel, and various me-
thods for allaying pain.He asserts that ipecac has met with une-quivocal success in India, as shown by thestatistics of the British army.

There is no period of the disease, nor spe-
cial condition of the patient, contra-indicat-
ing its employment. Even when a patient
has been much reduced by days of illness,
frequent stools, and the agonizing pain of
tormina and tcncsmus, it will be safe to
give the remedy in full doses—in scrupleand half-drachm doses.

The above accords with the expérienceof those physicians in this city and else-
where in this State who have given ipecacboldly in the malarial dysentery that occurs
in the spring, summer and fall, in every mi-
asmatic region.The use of calomel, which was once so

general, proves to be, in the majority of
cases, really damaging.

Milk diet is accepted by Dr. Maclean as
the best ; and the analyst would add, that
buttermilk recently churned and given in
definite quantities at regular intervals will,
almost without exception, prove a grateful
and sustaining diet.

Dr. I. S. Warren, lately a resident gradu-
ate, furnishes the following as the mode of
administering ipecac in dysentery in tho
Louisville City Marine Hospital, Louisville,
Kentucky :—

Apply a large mustard plaster over the
epigastrium, and let it remain until it be-
gins to burn, then begin with hali-drachni
doses, to be given every half hour, either in
a bolus or the dry powder; the patient al-
lowed just enough water to wash it down.
Four doses arc generally enough to effect a
cure. This was the modo in which the
acute cases were treated. In chronic cases,
we had good effects from the following pre-
scription :—

Vin. ipecac;
Tr. mix. vom., aa, 3ij- M-

Sig.—Twenty drops three times, daily,
either before or after meals, as it best agreeswith the patient. One patient, who had
taken everything that is usually given in
dysentery, was completely cured by the
ipecac and tr. mix. vom.

The effect of tho remedy is to produce
temporary catharsis, which can easily be
controlled.—Richmond and Louisville Med.
Journal.

Luxation op the Semi-lunar Bone.—Mr.
Erichscn reports one case only, and that
was one of luxation upon the dorsal aspectof the wrist. A few cases of compound
luxations of the semi-lunar bone have been
from time to time reported, but none cor-
responding to that reported in the Baltimore
Med. Jour, by Ü. G. Stone.—Mod. Record.
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